Four patients with multiple intracranial dural arteriovenous fistulas (DAVFs) at separate sites were treated by endovascular techniques (transarterial and/or transvenous embolization), surgery (excision or isolation), radiotherapy, or combinations, according to the pathophysiological condition. All lesions in two patients were obliterated completely without neurological deficit. There were residual fistulas af ter the treatment in two patients, but these were low-grade lesions without retrograde cortical venous drainage, and marked clinical improvement was obtained. Planning of treatment strategies for multiple DAVFs requires careful analysis of the venous drainage from the affected sinuses and cerebral hemodynamics.
Introduction
Intracranial dural arteriovenous fistulas (DAVFs) are currently considered to be acquired abnormal ar teriovenous connections located within the wall of a dural sinus .3,1,',17) Widely spreading contiguous fistu las, such as those involving the transverse-sigmoid sinuses, are not infrequent, but multiple DAVFs at separate sites are relatively rare. 1, 5,6,10,12,13,15,16.20) The incidence of multiple lesions was 6.7% in a large number of patients with DAVF.1j We treated four patients with multiple DAVFs over the last 12 years, and describe the pathogenesis and treatment strate gies for multiple DAVFs. is not yet well known.
